Oral Presentations
Objectives: Propose and validate a scoring system of the findings of sleep nasopharyngoscopy (SNP) for children with sleep disordered breathing (SBD).
Methods:
We conducted an inter-and intra-rater agreement study on video documentations of SNP performed on children (non-syndromic or dysmorphic) presenting with SDB. Videos used represented different types of pharyngeal findings including normal, collapse, mixed picture, or obstruction. Three "non-expert" raters at various stages in their otolaryngological career rated the videos twice and independently. One calculation assumed equal spacing between categories, the second assumed unequal spacing between the first and the second two based on need for surgical intervention.
Results: Sixty-three videos were rated by each observer (2 weeks apart). None were syndromic or dysmorphic patients. Intraobserver agreement was 0.6442 ± 0.0835 (95%CI 0.4806-0.8078), 0.7373 ± 0.0718 (95%CI 0.5965-0.8781), 0.5853 ± 0.0789 (95%CI 0.4306-0.74), for raters 1, 2, and 3. Weighted kappa was 0.593 ± 0.1864 (95%CI 0.2277-0.9583), 0.85 ± 0.0884 (95%CI 0.6848-1), 0.79 ± 0.0772 (95%CI 0.6458-0.9506), respectively. Inter-rater agreements between raters 1 and 2, 2 and 3, 3 and 4 were 0.8304 ± 0.0604 (95%CI 0.7119-0.9489), 0.5168 ± 0.0827 (95%CI 0.3546-0.697), and 0.5306 ± 0.0829 (95%CI 0.368-0.693), respectively. Weighted kappa was 0.81 ± 0.1504 (95%CI 0.5231-1), 0.72 ± 0.1147 (95%CI 0.5-0.95), and 0.6658 ± 0.052 (95%CI 0.5253-0.8), respectively.
Conclusions: This is the first proposed scoring method for SNP in children. It is based on a generic interpretation of SNP into four types. Overall reproducibility among the three raters and their agreement was good.
Rhinology/Allergy
Acute Dacryocystitis with Empyema of the Lacrimal sac: is immediate Endoscopic Dacryocystorhinostomy Justified? Davide Lombardi, MD (presenter); Davide Mattavelli, MD; Francesco Semeraro, MD; Piero Nicolai, MD Objectives: To evaluate the efficacy of endoscopic dacryocystorhinostomy (endoDCR) in the treatment of acute dacryocystitis with lacrimal sac empyema (ADLSE).
Methods:
Design: Single center cohort study. Setting: Academic tertiary center. Patients: Twenty-one consecutive patients who underwent endoDCR for ADLSE between August 2005 and December 2012 were included. Main outcome measures: The success of the procedure was defined as complete complaint relief and DCR patency. Time from referral to surgery, post-operative complications, and revision surgery data were also reported.
Results: The present cohort of patients included 3 males (14.3%) and 18 females (85.7%) (median age: 66 years).
Median time between referral and surgery was 0 days (mean: 0.86 days). Median follow-up was 12 months. All patients showed immediate relief from symptoms, with no recurrences of ADSLE. Complete success was achieved in 20 of 21 (95.2%) cases; the only failure was recorded in a patient who had previously undergone radio-iodine treatment. In this case also revision endoDCR was not successful. The only perioperative complication was an epistaxis requiring revision surgery under general anesthesia. The definitive success rate was 95.2% after primary and revision surgery.
Conclusions: EndoDCR enables rapid solution of ADSLE with a very high success rate. Immediate surgery minimizes the risk of skin fistulization and/or orbital complications; DCR shrinkage and lacrimal obstruction are unlikely since the procedure is performed on an enlarged sac. In comparison with external DCR, the absence of skin incision in an inflamed and infected field is the main advantage.
Analysis of Headache Outcomes in Patients Treated with Endoscopic sinus surgery
Melinda Davis-Malesevich, MD (presenter); Ziad Rohayem, MD; Peter J. Catalano, MD; Rohan C. Wijewickrama, MD Objectives: Assess the headache outcomes for patients treated with targeted endoscopic sinus surgery. Study Design: Prospective, non-randomized.
Methods: Consecutive patients (n=50) presenting to our clinic with headache as a feature of their presenting symptoms were recruited. Pre-operative SNOT 20, HIT-6 (Headache Impact Test) scores, and computed tomography (CT) analysis of multiple radiological parameters was calculated and compared to post-operative measures.
Results: Preliminary results for our cohort revealed an average pre-operative HIT-6 score of 61 and SNOT-22 score of 49. Average post-operative HIT-6 score was 44 and SNOT-22 score 19 (p<.0001). Patients had an average of 3 contact points identified on CT and average Lund-Mackay score of 5. Median follow-up was 3 months.
Conclusions: Targeted endoscopic sinus surgery offers a reliable therapeutic modality in patients with headache as a feature of their presenting symptoms. Correlative CT findings and surgical technique are discussed.
Computed Tomography scans as an Objective Measure of Disease severity in Chronic Rhinosinusitis
Micah M. Likness, MD (presenter); John F. Pallanch, MD; David A. Sherris, MD; Hirohito Kita, MD; Terry Mashtare; Jens U. Ponikau, MD Objectives: A truly objective method of measuring disease severity in CRS does not exist. We evaluated computed tomography (CT) scans of chronic rhinosinusitis (CRS) patients using a novel 3-D computerized method and compared them to a 2-D objective computerized analysis of a single coronal slice through the osteomeatal complex (OMC), and subjective methods including Lund-Mackay and Zinreich's modification of Lund-Mackay.
Methods: Forty-six adults with symptoms and endoscopy confirmation of CRS underwent CT examination and received a triamcinolone injection, followed by CT scan 4-5 weeks later. Analyze software determined the 3-D total volume of inflammatory mucosal thickening in all sinuses. The triamcinolone injection served as a tool to determine each method's sensitivity to a treatment intervention.
Results: The Lin's concordance class correlation (CCC) of the OMC method revealed the best correlation to the 3-D volumetric computerized values (0.915), followed by the Zinreich (0.904) and Lund-Mackay methods (0.824). Post-treatment results demonstrated that both the OMC (0.824) and Zinreich's (0.778) methods had strong agreement with the 3-D volumetric methods and were very sensitive to change, whereas the Lund-Mackay (0.545) only had moderate agreement.
Conclusions:
Computerized CT analysis provides the most comprehensive, objective, and reproducible method of measuring disease severity and is very sensitive to change induced by treatment intervention. A 2-D coronal image through the OMC provides a valid, user-friendly method of assessing CRS and is representative of CRS severity in all sinuses. Zinreich's subjective method correlated well overall, but Lund-Mackay lagged behind in disease representation and sensitivity to change.
Disparities in Chronic Rhinosinusitis
Outcomes and income Renee E. Park, MD, MPH (presenter); Timothy L. Smith, MD, MPH Objectives: Chronic rhinosinusitis (CRS) is prevalent with high burden of disease. Both general health and disease-specific quality of life (QOL) measures have been found to significantly improve after endoscopic sinus surgery (ESS). It is also well known that social disparities in health are significant predictors for health outcomes. This study aimed to test the association between income and QOL outcomes in CRS.
Methods: Patients were selected from a multicenter prospective cohort of adult CRS patients undergoing ESS (N=302). Outcomes included SF-36 general health QOL and diseasespecific QOL as measured by the Rhinosinusitis Disability Index (RSDI) and Chronic Sinusitis Survey (CSS). Linear regression was applied to test the association of income with QOL outcomes, controlling for significant covariates.
Results: Multivariable regression demonstrated better QOL in the high-income group in all SF-36 domains (p=0.000-0.037) except mental health. There was no significant change in RSDI or CSS between income groups. Further, non-white patients in the low-income group demonstrated worse SF-36 QOL after ESS in comparison to their white counterparts.
Conclusions: Within the general health domains, low-income minorities fared worse than their white counterparts in all SF-36 domains. Low-income minorities reported worse QOL after ESS in the SF-36 domains of physical function, physical role, and emotional role. These domains focus on limitations of work effectiveness or activities, which may disproportionately impact this population. Income is not significantly associated with disease-specific QOL. Low-income is associated with worse general health QOL in most domains. CRS-specific QOL surveys may fail to measure some important health outcomes.
Do the Material and Time of Nasal Packing influence the Prognosis of septomeatal Plasty?
Tzu-Chin Huang, MD (presenter); Ying-Chieh Hsu, MD Objectives: The purpose of this retrospective, randomized study was to analyze the influence of the material and time of nasal packing on the prognosis of Septomeatal plasty (SMP).
Methods:
We collected 120 patients who received SMP and randomly adopted Merocel (non-resolvable) or Nasapore (biodegradable) as nasal packing during January to July 2012. Forty-five cases (group N) adopted Nasapore, which was left in the nasal cavity and resolved spontaneously without manipulation. Those who used Merocel were further divided into 3 subgroups by the time of packing removal. The Merocel was randomly removed after the surgery on day one ( M1:20 cases), day two (M2:39 cases) or day three (M3:16 cases). We compare these 4 groups in two aspects: 1) Medical resource consumptions, including the duration of medication, times of follow-up, and period of treatment; 2) Postoperative complications, including bleeding, adhesion formation, subsequent septal hematoma, and septal perforation.
Results: The Kruskal-Willis Test was adopted to analyze the medical resource consumption items: duration of medication (weeks): N (2±0.6), M1 (2±0.3), M2 (2±0.7), M3 (2±0.6), P= 0.899; times of follow-up: N (3.5±0.9), M1 (3.7±1.1), M2 (3.5±1), M3 (3.2±1), P= 0.585; period of treatment (weeks): N (4.3±1.4), M1 (4.8±1.7), M2 (4.8±1.4), M3 (4.2±1.6), P= 0.225. There were no significant differences among these 4 groups. We used Chi-square test to analyze the incidence of postoperative complications, and there were no significant differences among these 4 groups either (p>0.05).
Conclusions:
The material and time of nasal packing seem to make no differences on the prognosis of SMP. Since prolonged nasal packing may cause more discomfort, we should consider shortening the packing time to provide higher patient satisfaction.
